\ B

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # wss052

1. Entity Name

RTP ASSOCIATES, INC.

Principal Place of Business

2655 Le Jeune Road
PH-1D
Coral Gables, Florida 33134

Mailing Address

2655 Le Jeune Road

PH-1D

Coral Gables, Florida 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

Ol HAY -8 PH 3: L]

W%d@ Q= 2oy

City & State City & State 4. FEi Number Applied For
59-2878103 Not Applicable
Zp Country Zip Country 5, Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
i PRSP e el — = —|—Name&F=i="= —— =

Reynolds, Pamela J.
Gables International Plaza
2655 Le Jeune Road, Penthouse 1D
Coral Gables, Florida 33134

Henry M. Knob lock

]

Street Address
7901

PO. Box Number is Not Acceptable)
Avenue

Suite 203

CirIinami

FL

43195

8. The above named entity submitsfthis statememﬁ

SIGNATURE

pose of changing its 1 :gistered office or registered agert, or both, in the State of Florida.

@7%1

Signalure, typad or pnnled"name of registered agent and title if appliceble

{NOTE 1egstered Agent signature reguired when reinsla{mg]

DATE

. . - I | X -
9. This corporation is eligible to satisfy its Intangiole FILE NOW" : ‘$150.00 : 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will beLSSSO .00 Trust Fund Contribution Added to Fees
_ (See crileria on back) O _lz= Makg Gheck P&yabluto ﬂepartm htof: States=- A A
11. OFFICERS AND DrRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD O Deiete THLE [J Change (] Acdition
NAME Tenneson, Patrice A. NAME
STREETADDRESS | 2655 Le Jeune Road, PH-1D STREET ADDRESS
Crmy-S1-2¢ Coral Gables, Florida 33134 CITY-S1-2P
TITLE ST 1 pelete TITLE [J Change [ Acdition
NAME . NAME [ g — -"I F '.._
SSEET ADORESS Emmett, Wallace A STREET ADDRESS -_:l:II:lDI:I-EZI-.-_:;’ 1 =SS —
R 2655 Le Jeune Road, PH-ID S o —|35,x1 B ~D ii UD -~D 17
_ Coral Gables, Florida 33134 ¥ 3. 1
THLE _ [ pelste TITLE . e [ Change Addition
NAME . NAME -
STREET ADDRESS TREET ADDRESS
CIY-ST-21P CITY-$7-2IP
TiTLE [ Delete TITLE [] Change ] Addition
NAME HAME
STREE[ ADDRESS STREET ADDRESS £
CNY-SI-2p CHY-ST-2P hy
THLE 1 Delete i Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE 3 change [ Adcition
KAME NARE
STHEET ADDRESS STAEET ADDRESS
CITY-51-21P L CiTy-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for th : exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my .ignature shall have the same legal effect as if mage under cath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bicck 12 if
changed. or on 3p attachment with an address. with all other like empowered.
SIGNATURE:

! ;i SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR ({ IRECTOR

Cals

Daytume Phone #

1

CR2E034 (11/00)



